4048

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 1 ACCOUNT# 2 Total pages filed

The JC/OH instrucTion Gupe explains how to compiete this form. (Ethics Commission filers)

3 CANDIDATE / FI m o - %:
OFFICEHOLDER OFFICE US ONF_Y_‘
NAME P) Dste Receved . Peine) v

Crpamg Las; I sorFix -
%‘é -

T4

oy b

(o] e

4 CANDIDATE / ADDRESS /PO BOX APT I SUITE STATE —) ”)
OFFICEHOLDER é /L%\//O =-
ADDRESS 2 "53 .

o2
D Change of Address Y 70 SA

5 CAMPAIGN TITLE FIRST M Receipl ¥
TREASURER
NAME M W HD / PM Amount

NlCKNAME LAST ‘SUFFix o Date Processed
Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /SUITE » CI1Y' STATE 21P CODE
TREASURER
ADDRESS a0
(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(510 LLO 702()

8 REPORT TYPE

15th day afler campaign treasurer
D January 15 D 30th day before election D Runoft D BpponTMent (offcanolter oniy)
July 15 D 8th day before election D Excesded $500 limit D Finai report (Atlach JC/OH - FR)

9 PERIOD Month Yesr Month Yeur
COVERED / Ve / / ? g THROUGH é / }0/ 7’?

0 ELECTION ELECTION DATE ELECTIONTYPE

Montn Oay Yoar .
/1 / ; / ?g D Primary D Runoff ral D Speciat

N OFFICE OFFICE HELD (7 any) 42 OFFICE SOUGHT (f known)

| 331204t Cne AT

1 DIRECT
CAMPAIGN Dnrecl campaign expenditures are campaign expenditures made by others withoutl the candidate’s prior consent or approval
EXPENDITURE Candidates are required 10 disclose this information only if they receive notification of the direct campaign expenditure
BY OTHER
INDSVIDUALS Name

Agaress (PO Box Apt {Sute ® City Staee 2 Cooe
O sodtonaipages
GO TOPAGE 2
':i‘ Printad on recycied paper {EMechve 09/01,1997)



Texas Ethics Comimission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

FOrRM JC/OH

SUPPORT & TOTALS

COVER SHEET PG 2

U C/OH NAME

) el

1B ACCOUNT » {Ethics Commussion filers)

% SUPPORTING
POLITICAL
COMMITTEE(S)

= This histing includes political expenditures b
may have been made without the candidate's or
report this information only f they receive notice of such expenditures -

y political committees 1o support the candidate / officehoider These expendiures

officehoider's knowledge or consant Candidates and officeholders are required 1o

COMMITTEE NAME
COMMITTEE TYPE q //
AN y
[—] cENerRaL | COMMITTEE ADDRESS / (/0 M
(] specrc
COMMITTEE CAMPAIGN TREASURER NAME
[ sooconaipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $ -
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ —_—
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4
BALANCE OF THE REPORTING PERIOD $ 33 é —
] []
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -_—

8 AFFIDAVIT

LT I - IR B

e L0 tmtary Piblic, State of Txns

Swom to and subscribed before me, by the said ?Doh foffkl'ﬂ5
19 El& . to certify which, withess my hand and seal of office.

'Q/M/]/) géﬂ’?(ﬁ/}

MRS B PP Y

:

ropron

me under Title 15, Ele

NI T T e et

DANN SANTOS

LT saee W

iy Gamnslssion Expiias

FEI 15, 1999

| swear, or affirm, under penatty of perury, that the accompanying report
is true and correct and includes all information required to be reported by

foten]

Signature of Candida

T e

o0 L ol it 57 5 10

. wr e I s IR L L

AFFIX NOTARY STAMP / SEAL ABOVE

te or Officeholder

D Apy Sowiks

this the [éH/\ day of ]\I/\)L)

Signature of officar adminislering oath

Print name of officer administering oath

MO"”OM ]
Title of officer ad_rrj'uslormg oath

‘:é Printed on racycled paper

(EMachive 09/01/1997)



Texas Ethses Commission P O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

vl s
The InsTruciON GuiDE explains how to complete this foin// j\ ﬁ 1 Total pages Schedule A(J)
2 FILER NAME // VU VA% |3 ACCOUNT# (Etncs Commsson trers)

4 Date § Full name of contributor [J outof state PAC 7 Amouni of
contribution ($)

8 In-kind contributicn
description(if apphcable)

6 Contributor address, City, State. Zip Code

I
|
|
I
|
l

9 Contnbutor's principal occupation 10 Contributors job Utle

11 Contributor's employer/law firm 12 Law hirm of contributor's spouse (if any)

13 It contnbulor 1s a child law firm of parent(s) (If any)

Date Full name of contnbutor [J outof state PAC Amount of
contnbution ($)

In-kind contribution
descniption(if applicable)

Contnbutor address, City. State. Zip Code

I
l
|
|
I
I

Contributor's principal occupation Contnbutor's job titie

Contrnibutor's employer/law firm Law firm of contnbulors spouse (if any)

If contnbutor 1s a child, law firm of parent(s) (if any)

Date Full name of coninbutor [ outof state PAC Amount of ] In-kind contribution
contribution ($) I description(if apphcable)

Contributor address, City. State, Zip Code

Contributor's principal occupation Contnibutor's job titie

Contnbutor's employer/law firm Law firm of contributor's spouse (if any)

It contributor is a chid, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{i Printad on recycled papar {EHactive 08/01/1997)



Texas Ethics Commission P O Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

The InsTrucTiON GuioE explains how,lr co plete this form. 1 Total pages Schedule B(J)
2 FILER NAME / W 3 ACCOUNT # (Ethcs Commission filers)
4 TOTAL OF UNlTEMIZEBPLEDGES: = = = = > LS
5 Date 6 Full name of pledgor 3 outof state PAC 8 Amount ot 9 in-kind description
pledge ($) l (if applicable)
7 Pledgor address, City, Siate. 2ip Code I
10 Pledgor's principal occupation 11 Pledgor's job title

12 Piedgor's employer/iaw firm

13 Law firm of pledgor's spouse (if any)

14 ! piedgor is a chiid, law firm of parent(s) (if any)

Date Full name of pledgor [ out of state PAC Amount of I in-kind description
pledge (S) | (if apphcable)
Pledgor address, Ciy. State. Zip Code |
Piedgor's principal occupation Pledgors job title

Pledgor's empioyer/law firm

Law firm of pledgor's spouse (if any)

If pledgor s a child, law firm of parent(s) (if any)

Date Full name of pledgor O ow of state PAC Amount of ] In-kind description
pledge ($) l (if applicable)
Pledgor address, City, State, Zip Code I
Piedgor’'s principal occupation Pledgors job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor 1s a child, law finm of parent(s) (if any)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

2

Pnnted on recycled paper

(EHective 09/01/1897}



Texas Ettwes Commission P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)

1 Total pages Schedule E(J)
The INsTrucTION GuiDE explains how to complete this forth.

) . /7
2 FILER NAME V %V(/Z, 3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: © = = <] = = $

5 ODale of loan 7 Nameof lender 3 outof siate PAC 8 Loan Amount ($)
6 Islendera 8 Lender address City. State, Zip Code 10 Interest rate

financial Insttution?

\% N . 11 Matunty date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Frim 15 taw Firm of lender's spouse (if any)

16 If tender is child, law firm of parenl(s) (if any)

17 Descnption of Collateral

[J none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION

20 Guarantor address City State, Zip Cove
[J not apphcabie
22 Guaranlor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim ) 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

':_ﬂ Printeg on recycied paper (EHeclive 09/01/1997)



Texas Ethics Commission

P.O Box 12070

Ausbn, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL
EXPENDITURES

sCHEDULE F

1)

/

=N
e )

The InsTrucTion GuioE 8xplains how to complete this f %W/

1 Total pages Schedule F

v
2 FILER NAME 3 ACCOUNT # (Ethics Commission fuers)
4 Date 5 Payee name 7 Amount
($)
6 Payee address, City, State. Zip Code
8 Purpose of expenditure 9 .- Complete i direct expendiure to benefit C/OH -
Candidate / Othiceholder name Otice sought / heid
Date Payee name Amount
($)
Payee address. City. State. Zip Code
Purpose of expenditure .- Complete ! direct expenditure to benelit C/OH <
Candidate / Officehoider name Office sought / hetd
Date Payee name Amount
($)
Payee address City. State. Zip Code
Purpose of expenditure «« Compiete if direct expenditure to benefit C/OH -
Candidste / Oficeholder name Office sought / helks
Date Payee name Amount
($)
Payee address; City, State, Zip Code

Purpose of expenditure

<« Complete If drect expenditure to benefit C/OH -
Candidate / Officaholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

{EMactive 09/01/1997)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRUCTION GUIDE explains how to compilete this form.

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethcs Commission filers)

4 Date 5 Payee name / | U ¢ Amount
%)
6 Payee address City.  State, 2ip Code
7 Purpose of expenditure [:] Reimbursement tram
pohitical contnbutions
intended
Date Payee name Amount
($)
Payee address City. State. Zipp Code
Purpose of expenditure :] Rembursement from
pohlitical contnibutions
intended
Date Payee name Amount
($)
Payee address Ctty, State, Zip Code
Purpose of expenditure D Reimbursement from
pohtical coniributions
intended
Date Payee name Amount
(%)
Payee address. City. State. Zip Code
Purpose of expenditure D Reimbursement from
potitical contributions
intended
Date Payee name Amount
(3)
Payee address. City, State, Zip Code
Purpose of expenditure D Reimbursement from
pabtical contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e Printed on recycied paper

(Ettactive 08/01/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The InsTrRucTiON GuiDE explains how to complete this form. 1 Tollpages Schedule H

2 FILER NAME 3 ACCOUNT & (Ettwcs Commission fibers)

N~
4 Date 5 Business name 7 Amount
($)
6 Business address, City. State, Zip Code
8 Purpose of payment 9 +« Complete If direct expenditute 10 benefit C/OH «-
Candidate / Officeholder name Office sought / heid
Date Business name Amount
(3)
Business address, City, State Zip Code

Pumpose of payment »« Complete if direcl expenditure to benefit C/OH
Candidate / Officeholder name Office sought / heid
Date Business name Amount
(%)

Business address, Cily, State. Zip Code

Purpose of payment «= Complete if direct expenditure to benefit C/OH -
Candigate / Officeholder name Office sought / heid
Date Business name Amount
$)

Business address. City. State. Zip Code

+» Complete if direct expenditure to benefit C/OH -

Purpose of payment
Candidate / Officehoidar name Oftice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{i Printed on recycled paper {EHechive 09/01:1997)



Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTiON GUIDE explains how to complete this form.

1 Total pages Schedule )

2 FILER NAME

3 ACCOUNT # (Etwcs Commussion (lers)

4 Date 5 Payee name Amount
(%)
6 Payee address. City tate f Zi
7 Purpose of expenditure
Date Payee name Amount
($)
Payee address, City. State. Zip Code
Purpose of expendiure
Date Payee name Amount
($)
Payee address. City. State, Zip Code
Purpose of expenditure
Date Payee name Ampunt
(%)
Payee address, City. State., Zip Code
Purpose of expendiure
Date Payee name Amount
(s)
Payee address. City. State, Zip Code
LY
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled peper

(Etfective 08/01/1987)



Texas Ethics Com—mission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) ( \ Q\Q\} SCHEDULE K
N
X \VI\‘ »
The InsTrRUCTION GuiDe explains how to complete this form. 1 Total pages Schedule K
2 FILER NAME 3 ACCOUNT # (Evwcs Commission filers)
4 Date § Payor name 8 Amount
(s)
6 Payor address, City. State. 2ip Code
7 Reason for credil
Date Payor name Amount
($)
Payor address. Cny. State. 2ip Code
Reason for credit
Date Payor name ) Amount
(s)
Payor address. City, State. Zip Code
Reason for credi
Date Payor name Amount
(%)
F”‘a;érv addr‘e's..r.: - City: -Slale‘ vZ:p Code
Reason for credit
Date Payor name Amount
s
Payor address, Ciy. State, Zip Code
Reason for credit
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper (Eftective 09/01/1997)



P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Texas Ethecs Commussion 1-800-325-8506
ASSETS VALUED AT $500 OR MORE /] scHEDULE M
The InsTrucion Guipe explains how to complete this form. 1 Total pages Schedule M

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

(EMective 09/01/1897)



